oped. Upon return to the operating room 12 days following initial sternal debridement, the wound was closed utilizing bilateral pec¬ toralis major myocutaneous flaps covered by a split-thickness skin graft. Postoperatively, the patient's course was further complicated by an episode of pulmonary embolism confirmed by ventilation (Fig 2) .
Both axial sections and 3D reconstructions clearly showed that the PAPVR arose from 3 vessels. These originated from the ante¬ rior, apical, and posterior segments of the right upper lobe and joinedjust before entering the lateral aspect of the SVC at the level ofthe carina (Fig 1) . No 
